Section of Dermatology 161
Milium.-S. E. DORE, M.D.--Patient, female, aged 59, has a group of small, raised, whitish growths behind the left ear, of ten months' duration, and smaller pin-point lesions arranged in rows, which have recently appeared at the base of the neck, suggesting an affection of the sweat glands, although the recognized pathology is that it is developed from the lanugo hair follicles. Some of the larger lesions behind the ear are conical in shape, and capped by a small crust, somewhat resembling benign cystic epithelioma. Characteristic pearly milium bodies, showing concentric cells under the microscope, had been extracted from the lesions. True milium is comparatively rare, especially in this situation. Dr. Semon saw this case previously and suggested the use of the galvanocautery. The lesions have been treated by needling and expressing the contents. Dr. W. N. GOLDSMITH said that he had not often seen the condition except round the eye; the grouping of the lesions in this case suggested an infective source. They appeared rather suddenly this summer and spread locally in the same way as molluscum contagiosum did, On the buttocks and postero-internal surfaces of the thighs are symmetrical patches of atrophy varying in size up to 4 in. in diameter. In some of the patches at a part of their circumference a patch of erythema with slight infiltration indicates the persistence of some active process. Dr. Goldsmith has just pointed out to me that the whole of the skin of the legs is similarly atrophied, a fact which I had not noticed myself. She has felt discomfort from the cutaneous lesions on the buttocks for about two years, but cannot tell me how and when they started.
On section, the epidermis is hyperkeratotic and reduced in thickness, and the papillary line is straightened. In the papillary layer the collagen stains faintly with eosin, and is cedematous, the spaces containing a cell infiltration of small round cells and plasma cells. In the atrophic part the dermis is replaced by a structureless hyaline mass, staining a pale rose colour wiith van Gieson's stain and practically not at all with eosin. The elastica, which is entirely absent in these areas of hyaline degeneration and is fragmented throughout the section, seems to be beaped up at the junction of the degenerating and surviving parts of the dermis. The site was extraordinary, but the clinical features of persistent erythema with fine scaling and areas of shallow scarring, where the natural cure had taken place, appeared to him to be characteristic.
The diagnosis of scleroderma had been suggested, and miiany cases of the association of lupus erythematosus and scleroderma in the same patient had been shown at meetings of the Section, but the atrophic areas in this case were, he thought, relics of past inflanmmation and not a process of scleroderma. He had seen three cases of extensive lupus erythematosus of the trunk unaccompanied by facial lesions. In particular he recalled one case of lupus erythematosus of the face which he had treated with X-rays without benefit. A fortnight after the exposure the patient maintained that this had caused an eruption of lupus erythematosus which was now visible on the inner side of one thigh.
Dr. GOLDSMITH said he thought there was no thickening in the reddened areas; on the contrary they appeared atrophic. They did not seem like the early inflammatory stage of scleroderma, in which there was usually considerable swelling of the skin. The inflamed part certainly somewhat resemlbled lupus erytheniatosus, but the atrophic areas lacked the characteristic whiteness, and there was a diffuse area behind one knee, about six inches in diameter, where the skin was thin and the veins showed through clearly, as in acrodermatitis
